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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR 18 1952

12349

State File No

1003

2204

’lﬂTH no. REG. DIST. NO, PRIMARY REQ. Dl ST. WO. R‘gufrgr’; No.oe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere & d b
a. COUNTY a. STATE MO . t,:} Eﬂ rson -dnl-ion:.
b. CITY (H ootaids corpursis limits, write RURAL and .m a.m OF <. CIT;{ (I ouwidy corporate Limits, write RURAL and give towmbin)
omn St.Louls ‘ﬁ “%ﬁ . town  Hillsboro ds—
d. FULL NAME OF (If ach in ¢ {ort don, ive sirset add d. STREET (If ruml, ghve loastion)
HOSPITAL OR ) ADDRESS )
. INSTITUTION -Deaconess Hospital Rural Route 1 /
3. NAME OF 8. (First) — b, (Middle) e (Last) 4DAE  (Mat) Da) (Yew)
(Typecr Print)  WILYLI AM THOMPSON SNIDER veat Peb-25-19563
5_. SEX d 6. COLOR OR RACE | 7. MARRIED, E%ECEBRR'ED' 8. DATE OF BIRTH TB AGE (Iamn » m :Dg ; [~ Hul:.
M i) Merried /- PPec.19,1874 |
#0a. USUAL OCCUPATION tGiive bind o work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ie; sad State or Faraigs Comatpy) 12 CITIZEN OF WHAT
dame ost of w 1He, even lf retired} DUSTRY [ 11} Y?
Credit Mgr!Ret Dry Goods Ottwma Iowa /"

‘llau. FATHER™ S NAME

S4ilas S Snider

13b. MOTHER'S MAIDEN NAME

3. WAS DECEASED EVER IN U.5. ARMED FQRCES?

14. NAME OF HUSBAND OR WIFE

|Hanngsh J Th B T,41114an Snider m
18, SOCIAL SECURITY lfwg:. Emé FO!RL=M= ANT § SIGNATURE OR NAME ___ ADDRESS

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

{! 's Statement on Reverse Side)

(Yoo, no. orunknowa) | (If yes, xive war or dates of service} . -
Ko | e T 22 T"4868-01-6840 4 Tillian Snider Hillsboro Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lowm
. DISEASE OR CONDITION i
ﬁ‘i"”d{"&ﬁ?ﬁi ’mnscrwmnmaronznm-(,, Art e;‘iogclerotic heart disease 3 b
*This does not mctn ANTECEDENT CAUSES
tha mods of dying, suck ﬁ."ﬂ‘m"”'ﬁ,“" if ?5. m DUE TO (b)
as Aeart foflure, asthenfa, a caure
de. It tieons the dia- | 4 umderiying couse lot
cass, Injury, or complico- DUE TO ()
tion which cavsed deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Ba. DATE OF OP_FROAﬁ 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
11-18-52 ™ Carcinoma of bladler s L] wo
2ia. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY teg.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street. ofios bidg., em.)
HOMICIDE
214. TIME (Moath} (Day) {(Year) (Hoar) 2o, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - = | "womk L] "arwonk. IR ARN
a. I hereby certify that I atiended the deceased from 10=22-52 | 19 , lo 2=24-53 , 19 s that 1 last saw the deceased
alive on .3-21.1-‘:? , 19____, and thal death occurred at m., from the causes and on the daote sialed above.
;ﬁNATURE ﬂ { ortitle) | 23b. ADDRESS 23c. DATE SIGNED
Lecand Axn C 607 N, Grs 25e X e | 2=26-R3
2o, SURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, of county) . . (Btate)
AL (Bpesity)
-o7. Osk Hill Cemetory Kirkwood MO .
- || PATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ADDRE
- REG < .
FEB 2 6 1953 Dy 3 fokocs. . Dbt
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STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

Studont Emdalimer No.

working under my persona! supervision,

StUJent voceeronannas eeeresunrresannsennene . Signed... Rl
Student Embalmer

-7 Licensed Embalm No_... f e tmrmmsrnes
P. O. Ad

Mote: — The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnﬁy with
the above constitutes grounds for revocation of licease.)

It this body is not embalmed, fact should be so. stated above.




